Highland Plating Co.

F 1001 North Orange Drive

Los Angeles, CA 90038
(323) 850-1020

Miss Jennifer Downey, WST-3

U.S. Environmental Protection Agency—Region 9
75 Hawthorne Street

San Francisco, CA 94105

July 25, 2011
Dear Miss Downey:

Attached please find the following information:

1. Photographs of the hazardous waste at our facility. These photographs were
taken from February to July 2011.

2. The above photographs show the hazardous waste at our facility at the time
they were taken.

3. They also show the accumulation start time.

4. They also show the area around the waste has adequate isle space around
the waste.

5. The containers are not leaking and are compatible with the waste stored
inside.
6. Manifests for the wastes that have been removed since February.

Please review the above items and let us know if there is any further information
that you require for us to show compliance with the previous order that we
received.

Thank you for your help and cooperation.

Sincerely,

Max Faefh, President
Highland Plating Company
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Return This Copy To The Sanitation Districts

CALCULATION TABLE FOR PEAK FLOW RATE CHARGE

TOTAL YEARLY FLOW VOLUME (In gallons. Multiply Line 13a by 1,000,000.) .........cccvevrnnen. 33a
NUMBER OF DISCHARGE DAYS PER YEAR .....oiiiiiiiiiee e 34a
AVERAGE NUMBER OF DISCHARGE HOURS PER DISCHARGE DAY .....oooviiiiiiiiiiicieen, 35a
MINUTES PER YEAR (Multiply Line 34a by Line 352 by 60) ....c.cccoiiiiiiiecieceee e 36a
AVERAGE FLOW RATE “A” (In galions per minute. Divide Line 33a by Line 36a.) ................. 37a
NUMBER OF DISCHARGE OUTLETS TO SEWER AS LISTED ON LINE 12

O N LA T e e e 38a

PEAK FLOW RATE “P” FOR SINGLE OUTLET (in gallons per minute. Complete Line
39a and proceed to Line 44. If 10 gpm or less, do not calculate a peak flow rate charge.) ... 39a

HIGHEST PEAK FLOW RATE “P” AMONG MULTIPLE QUTLETS
(From Ling 16 Or TabI 1) oueeeriiiie e e e 40a

(If 1. proceed to Line 38. If more
than 1. proceed to Line 40.)

{Enter on Line 16a)

TOTAL YEARLY FLOW VOLUME OF THE OUTLET WITH THE
HIGHEST PEAK FLOW RATE (Multiply value from

Line 13 or Table 1 by 1,000,000) ........coooiiriiieeiiiii i 41a

AVERAGE FLOW RATE OF THE OUTLET WITH THE HIGHEST PEAK

FLOW RATE (Divide Line 41a by Line 36@).........cccccoivvimmiiiiiiiiie 42a

PEAK FLOW RATE “P” FOR MULTIPLE QUTLETS (Line 40a plus Line 37a minus Line

42a. If 10 gpm or less, do not calculate a peak flow rate charge.).........cccooeeevviiei e 43a
PEAK TO AVERAGE FLOW RATIO (P/A) (Divide either Line 39a or 43a by 37a)..........ccc....... 44a
FACTOR “M”

(Obtain “M” from Figure 2 using the value of P/A on Line 44a or calculate

M = 250 10G (P/A)} e eeeee ettt e s 45a

PEAK FLOW RATE CHARGE

(Multiply Line 45a by $98.90 by either Line 39a or Line 43@) ........ccooveveeieieiiei e 46a $

CALCULATION TABLE FOR SANITARY FLOW CHARGE

{Enter on Line 16a)

(To two decimal places)

(To twe decimal places)

(Enter on Line 23a)

IMPORTANT: This charge is calculated only when the total yearly flow volume on Line 13a does not include
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the sanitary (domestic) wastewater from company employees.

AVERAGE NUMBER OF EMPLOYEES PER DISCHARGE DAY NOT
CONTRIBUTING TO THE REPORTED FLOW VOLUME ON LINE 132 .....cccoviiiciiiiiiee 47a

SANITARY FLOW CHARGE (Multiply Line 34a by Line 47a by $0.032) ........ccoiiineiiniieninn. 48a $

18

(Enter on Line 24a)



